
SiMdort-Wahpeton 098= 

Enei'll! Swttn District 


ASSISTANCE APPLICATION 

DATE:._______________NAME: 
.----------------~-

ADD~:.__________________ PHONEIMESSAGE NO. 

EMPLOYED: Y_N_ WlIERE EMPLOYED:,_________ 

_ MBD. APPOIN1MENT: (0Ke every 311lODtbs, copy ofappoial'lDalt slip) 

_MEDICAL EMERGENCY 

_FUNElt.AL: NAMBIR.'BLATIONSHIP OF DECEASED_______ 

_ U11LmES Electric, PmpaDe, Fuel Oil (l utility per year. need discoDnection notice 
for electric) 
_VEHICLE REPAIR: (~poofofownersbip) 

APPLICANT SIGNATURE 

Chedtll____A~amouat:_______ 

Blceoudve 

Signature: !Date: 


'-----------------~ -----------

ASSISTANCE IS BASED UPON Ji'U'NDS AVAILABLE 

P.O. Box l' Phone: ilOl,147..o11 
317 T ......... AYIII_ 
 Fa: (8Q&) 14'473 
W....,.~57273 

http:FUNElt.AL



